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Agency: Posmon: 

2. Jurisdiction of Office (Check at least one box) . 

o State o Judge (Statewide Junsdiclion) 

o Multl-County ______________ _ o County 01 ______________ _ 

~Ol G91UI!.:t.() o Other 

3. Type of Statement (Check at least one box) 

~nual: The penod covered is January 1, 2010, through December 31, o Leaving Office: Date left -----1-----1 __ 
(Check one) 2010. -or-

The penod covered is -----1-----1~ through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date -----1-----1. __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." . 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is -----1-----1~ through the date 
of leaving office. 
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-or .. 
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o None· No reporlable interests on any schedule 
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0, S/cPANICICN 
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 0. 
loot) tUt/~.r7Ci' ~ liJlt'HI:.~ . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

(!.17</ Arft~NEy' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rnmldd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $-$ __ _ --1----'._ $ ___ _ 

--1---1_ $ ___ _ 

~ NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $-$ __ _ --1----'._ $, ___ _ 

--1---1_ $, ___ _ --1----'._ $, ___ _ 

$ $ 

~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmfddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $, __ _ 

--1----'._ $-$ __ _ 

--1---1_ $-$ __ _ --1--1_ .. $ __ _ 
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